We have experienced a case that was completely resected in collaboration with other department to neck-mediastinal liposarcoma recurrence. Video description: A 70-year-old male had received a two-staged cervical and mediastinal approach for a large liposarcoma extending from the neck into the mediastinum four years before. Recurrence of the tumour with tracheal stenosis was observed and a reoperation was scheduled. At surgery, the tumour was localized to the carina continuous with the mediastinum through the vertebral body at the level of the nasopharynx. Surgery was conducted in collaboration with ENT, GI and plastic surgeons. Resection of the pharynx, larynx, cervical oesophagus and the mediastinal tumour with free jejunal graft and anterior mediastinal tracheostomy with pedicled omental flap were performed. Surgery time was 16 hours, bleeding was 16000 cc. The postoperative course was good, and the patient is currently in good conditions. Conclusion: We performed a successful resection of a massive liposarcoma arising from the mediastinum. Surgical resection for massive liposarcoma is effective to release the pressure symptom. Disclosure: No significant relationships.
Objectives:
We have experienced a case that was completely resected in collaboration with other department to neck-mediastinal liposarcoma recurrence. Video description: A 70-year-old male had received a two-staged cervical and mediastinal approach for a large liposarcoma extending from the neck into the mediastinum four years before. Recurrence of the tumour with tracheal stenosis was observed and a reoperation was scheduled. At surgery, the tumour was localized to the carina continuous with the mediastinum through the vertebral body at the level of the nasopharynx. Surgery was conducted in collaboration with ENT, GI and plastic surgeons. Resection of the pharynx, larynx, cervical oesophagus and the mediastinal tumour with free jejunal graft and anterior mediastinal tracheostomy with pedicled omental flap were performed. Surgery time was 16 hours, bleeding was 16000 cc. The postoperative course was good, and the patient is currently in good conditions. Conclusion: We performed a successful resection of a massive liposarcoma arising from the mediastinum. Surgical resection for massive liposarcoma is effective to release the pressure symptom. Disclosure: No significant relationships.
Interactive CardioVascular and Thoracic Surgery
Downloaded from https://academic.oup.com/icvts/article-abstract/23/suppl_1/i20/2487515 by guest on 06 February 2019
